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年齢 （36.5±6.4） （51.3±4.6） ***  b)
世帯主の留守状況　　留守 49(75.4%) 17(63.0%) -a)
　　　　　　　　　　在宅 16(24.6%) 10(37.0%) -
＜役割負担状況＞ -
扶養老人数　　　　　2- 22(33.8%) 2(7.4%) ** a)
　　　　　　　　　　0-1 43(66.2%) 25(92.6%)
慢性病人数　　　　　2- 10(16.1%) 4(14.8%) -
　　　　　　　　　　0-1 52(83.9%) 23(85.2 %)
就学子女　　　　　　有り 62(95.4%) 18(66.7%) *** a)
　　　　　　　　　　無し 3(4.6%) 9(33.3%)
＜健康状態＞
精神的健康　　　　　不良 26(41.3%) 18(66.7%) * a)
　　　　　　　　　　良好 37(58.7%) 9(33.3%)
身体的健康　　　　　不良 18(27.7%) 19(70.4%) *** a)
　　　　　　　　　　良好 47(72.3%) 8(29.6%)
＜教育・経済的資源＞ -




収入（元）　　- 4,000 19(29.7%) 11(44.0%) - a)
　　　　4,001 – 7,000 21(32.8 %) 8(32.0 %)
　　　　7,000- 24(37.5%) 6(24.0%)
＜社会心理的資源＞
家事遂行の満足度　　満足 57(89.1%) 22(81.5%) - a)
　　　　　　　　　　不満足 7(10.9%) 5(18.5%)
副業遂行の満足度　　満足 43(76.8%) 20(74.1%) - a)
　　　　　　　　　　不満足 13(23.2%) 7(25.9%)
－166－ －167－
家族の支え 6.40±2.89 4.41±2.93 ** b)
村のサポートネットワーク数 2.88±1.79 2.33±1.42 - b)
ストレス対処能力 54.6±10.22 50.0±8.08 * b)
自尊感情 18.9±2.71 17.1±3.76 * b)























































A B C D E F I J G H
A.精神的健康　不良 １
B.身体的健康　不良 .29** 1
C.学歴 .01 -.23* 1
D.収入 -.31** -.33** .08 1
E.家事遂行の満足度 -.21* -.20* .00 .27** 1
F.副業遂行の満足度 .04 -.26* -.09 .26* .22* 1
I.家族の支え -.51*** -.28** -.05 .29** .23* .26* 1
J.村のネットワ クー数 -.30** -.25* .19+ .16 .13 -.10 .04 1
G.ストレス対処能力 -.21* -.27** .11 .26* .11 .07 .27** .01 1
H.自尊感情 -.35** -.33** .13 .26* .02 .10 .17 .19+ .40*** 1
Spearman 相関分析


















































































29　Arber, S., Thomas, H. (2001).From women ＇s health to gender analysis of health. In: 

































Comparison of Socioeconomic, Psychological, and 
Social Resources and their health status between 
Adult and Older-Adult Peasant Wives in Rural 
Community, Hebei, People’s Republic of China
MITSUHASHI Kaori　
Abstract:
　We compared the availability of socioeconomic, psychological, and social 
resources, and both mental and physical health status between the adult(25-45) 
and the older adult(46-59) peasant wives in one rural community, Hebei, People＇s 
Republic of China. The results show that the adult peasant wives, rather than the 
older-adult peasant wives, possessed a larger amount of generalized resources 
contributing to the maintenance of good health, such as primary education, 
household income, family support, self-esteem and sense of coherence. For 
those subjects, both physical and mental health status were related to most of the 
socioeconomic, the psychological, and the social resources. The household income 
and good family relations may contribute to lead the development of good mental 
and physical health for all the peasant wives. Lack of the primary education, the 
social, and the psychological resources, may be associated with poor health status 
in the older adult peasant wives. 
Keywords: maintenance of good health, good family relations, primary education, 
psychological resources, peasant wives
